PROFIT FLORIDA DEPARTMENT OF STATE

)ORPORA-“ON Sandra B Marlnam
ANNUAL REPORT 3 Secretary of Stale
1996 A OVISION OF CORPORATIONS

DOCUMENT # P93(500002500 (5)A

1. Corporation Name

PETALS FLORAL DESIGNS. INC.

Principal Place of Busingss h o Maiing Adcress
6849 MAIN ST 7270 JACARANDA LANE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us us 3. Date Incorpora!'é{z‘ or Qualified 3a. Dale of Last Report -
2. Principal Place of Business o _ga]ﬂln}ﬂ\; klress ' i 4. FEl Number Appiied For
[21] B e e O 65-0360598 Not Applcatie
Sulte, Ant 4, eto | Suie Al ket 5. Certiicate of Sutus Dasred [ $8.75 Addiional
E 2?\ Fee Required
Cily & State Oy & Sate 6. Election Campaign Fnancing 0 $5.00 May Be
23] 28| Trust Fund Conlribation Added to Fees
Zip ~ Couniry e | Country 8. This corporation hias lizbikty for intangible tax under s 189,032,
(24] 25 2¢] 30| Flonda Statutes O Yes CINo
9, Name and Address of Current Registered Agent N V" 10. Name and Address of New Reglstered Agent _
81 Nane
KAHPF, ARLENE B2| Street Address (P.0. Box Number is Not Acceplable]
7270 JACARANDA LANE L
MIAMI LAKES FL 33014 83
84| City FL |851 Zip Code

11, Pursuant to the provisons of Sectons G007 0507 and 60171608, Flonsa Statutes, the above nameod corporalan subrnits this staterment for the ['JLII’D‘OSG of changing its registerad office
or regrstered agent, o both, in 1he State of Fonda, Such Changi: was athoized by the corporation's board of directors. | nereby accept the appontment as registered agent. | am
familiar with, and accept tha obligations of, Section 607.0208, Floricia Statutes

SIGNATURE o i _ o o .
Sigat e Typan | 0 Gt cwi v 2t e b d @ g TOT Pt A St ety larer et . O~TE @
12, OFFICERS AND DIRECTORS I ~ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 a
TTLE P [ D:teTE IRRIIE [ Change  [] Adeuen =
NAME KARPF, ARLENE 12 NAME 3
STREET ADBRESS 7270 JACARANDA LANE §3SIREET ADDAESS e
arv-s1-2p MIAMILAKESFL Lery 87 o
TME % [ DELETE 2 1TIE [ Crange [ Addton | ©
NAME CASERTA, ANN 22 NANE
STREE T ADDRESS 7246 JACARANDA LN 33 STHEI T ADDRESS
CUY-§1-2P MIAMI LAKESFE =~ ) B 2aviy-soe | ]
TITLE ST [ DELEYE IV [ Crenige [ Addition
NAME HOFFMAN, UNDA 32 NAME
STREE] ADDRESS 16454 LOCHNESS CT 33 SIREE | ATDRESS
CITY-S1- 2 MAMI LAKESFL o Rasonvesre
TITLE [] DELETE 41 TIE [ Charge ] Additcn
NAME 42 Naht
STREFT ADORESS 4 TSTRLE" ATIDRESS
CITY-ST.2P 440 Y-51-20 ]
TILE [] DELETE 5 1TITIE [ Change  [] Additicn
MAME &7 NAME
SIREET ADDAESS 53 SIHET 1 ADDRESS
CITY-51-71 e e HACIY-5T-21 o .
TITLE (] DELETE §1TILE (O Crange ] Additor:
NAME 67 NAME
STREE] ADDRESS £ 3 STREET ADIORESS
CITY-ST-2F N ] 64CTY-81-2P ]
14, |t herehy ety that the imlarmiaton sapplicd vetl this fing s vokntarily funsishod and does not qualfy far the cxemplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annua’ report or supplermental annua’ report is trug and accurate and that my signature shall have the same legal effect as if made under
path: that | am an oficer or director of the: Corpratiory Gf the rece.var or tusted ampoviered 1o exacute this rapart as requiredl by Chapler 607, Florida Statutes; and that niy name
appears in Block 12 or Brock 13 if changed, or an an attachment with ar. address
SIGNATURE: Zt/Zec_ M et fltfeve M!ﬂ/df hes. S/v/ 6. S fae-5473
SIGNATURE ARD TYEED OR PAINTEY NAME OF SIGNING OFFICER OR DIRECTOR s Pt 10 Fw # J



